2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000033123

1. Entity Name

SURRENCY CONSTRUCTION COMPANY, INC.

Principal Place of Business

100 NORTH BROCKSMITH ROAD
FORT PIERCE, FL 34945

Mailing Address

100 NORTH BROGCKSMITH ROAD
FORT PIERCE, FL 34945
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FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90189 022 ***150.00

50036429

R

02152005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For )
65-0830186 Not Applicable

5. Certilicate of Slatus Desired O $8.75 Addsonal

Fee Required

&. Mame and Addreas of Curremt Registered Agent

SURRENCY, JUNE
100 NORTH BROCKSMITH ROAD
FORT PIERCE, FL 34845

~

DO NOT WRITE
INTHIS SPACE

8. The above named entity submits this stalernent for the purpose of changing its registered D'”ICB or reglslered agent, or both, in the State of Florlda | am iamxllar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigratura, typed or primied nama of registerad agem end titke if epplicable.

{MNOTE: Registerect Agent signature requirad when reinstating)

DATE

9. Electicn Campaign Financing

FILE NOWIlI FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added to Fees -

10. GFFICERS AND DIRECTORS |

TMLE PD

NAME SURRENCY, CARLTON
STREETADDAESS | 100 N BROOKSMITH RD
CITY-ST- 2P FORT PIERCE, FL 34945

THLE
MAME
STREET ADORESS

CITy-sT-27IP — T

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

at

TIMLE

NAME

STREET ADDRESS
CITY-ST- 219

TILE

NAME

STREEY ADDRESS
CITY-57-21F

TILE

NAME

STREET ADDRESS
CITY-5T-2#
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12. | hereby cerlify that the information supplied with this {ilin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or lruslee empoewered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is trua an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M,&aﬂ m MA

b~ 3z wr-busS

BIGNATURE AND TYPEB OR PRINTED NAME MGNINO OFFICER OR DIRECTOR
£ LY. Y. X ~ AW L

Dats Daytime Phons #
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